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【論文の内容の要旨】 
A motivation of this study is to develop a better national health tourism plan in Nepal. 
The findings of this study should benefit both practices and academic research progress 
for national health tourism promotion development. 
 
The purpose of this study is to develop a health tourism plan for Nepal’s health 
tourism industry used as a guideline for developing a health tourism program in Nepal. 
This study presents general knowledge of the concept of health tourism, factors 
affecting health tourism development, factor affecting health tourism destination 
competitiveness and identifies examples of health tourism practices in other countries 
and present condition of health tourism in Nepal. 
 
The study areas are the main cities of Nepal like Kathmandu, Lalitpur, Bhaktapur, 
and Pokhara. Qualitative data are mostly used, but at the same time, quantitative data 
are also used to find the destination competitiveness of Nepal as a health tourism 
destination. Data gathering techniques used in this study are secondary data from 
various sources, literature review of previous studies, interviews with governmental 
officers and other related stakeholders and questionnaire surveys with health tourists 
in Nepal.  
 
The thesis consists of eight chapters. Chapter one provides the background of the 
study, statement of the problem, research objectives, and significance of the research 
and outline the study in brief. Abrief introduction to the selected study areas is also 
included in this chapter. Concept of health tourism and factors affecting health tourism 
development, history of health tourism are discussed in chapter two. Concept of medical 
tourism, wellness tourism, and complementary & traditional health tourism are also 
introduced in this chapter brief. In chapter three, we discuss the present condition of 
the tourism industry in Nepal, the economic impact of tourism and the potentials of 
tourism. And also, we discuss various health practice system in Nepal in this chapter.  
 
In chapter four, we study the potential of health tourism development in Nepal. 
Health tourism in Nepal especially bases on natural healing resources that are mostly 
combined with the medical, preventive and wellness programs. They are not being used 
well enough, even though they are the key factor in positioning Nepal as a recognizable 
health tourism destination, which can generate economic growth and income. In this 
chapter, we identify the present condition of health tourism in Nepal, issues, and 
challenges facing the industry and potentials of health tourism through an interview 
survey with stakeholders. 
 
In chapter five, we propose a systematic model by integrating exploratory factor 
analysis (EFA) and structural equation model (SEM) to examine the major contributing 
factors and their relative importance to destination competitiveness for Nepal as a 
health tourism destination from health tourist’s perspectives for the health tourism 
development. SEM examines the relationships between the individual factors, and the 
established model is validated by hypothesis testing and goodness-of-fit tests. It is found 
that destination competitiveness is profoundly influenced by trust, service standard and 
trust influenced by the quality standard. In, contrast, destination competitiveness does 
not have a statistically significant impact on the quality standard. The developed model 
clarifies the causal relationships within major contributing factors for health tourism 
development. From this chapter, we identify trust is the most important factor to choose 
a health tourism destination. 
 
In chapter six, we use the SWOT analysis method to find the most affecting internal 
and external factors for health tourism development and their suitable strategy. We 
conduct on-site interviews with the Nepalese government officials, health tourism 
providers, and health care providers. We then identify steps to more productively 
advance the discussion about the affecting factors and suitable strategy of health 
tourism development in Nepal. In chapter seven, we proposed a suitable health tourism 
plan of Nepal for health tourism development based on the best practice of other Asian 
countries like Thailand, Philippines, Malaysia and India and evidence from chapter five 
and chapter six. We review the best practices in global health tourism. We discuss on 
the experience of four Asian countries: Thailand, Philippines, Malaysia, and India to 
extract lessons and the best practices for another Asian country, Nepal that 
demonstrates considerable potential in health and wellness tourism given its 
traditional knowledge of meditation, yoga, and Ayurvedic treatments. We identify all 
four countries have had strong public-private sector partnership with the government.  
 
Chapter eight provides a reconsideration of the main aims and overview of the results. 
These include implications and recommendations on health tourism development in 
Nepal. A number of suggestions for potential future studies to build on this research are 
mentioned. 
